
and he needs the benefit of every collateral ex-

pedient to promote it, and the removal, if pos-
sible, of every complication which might serve
to retard progress. Such serious accidents as
the Herxheimer reaction and exfoliative der-
matitis must be kept in mind and guarded
against. The liver and kidneys need particular
and constant attention.

It is often hard to know when to stop treat-
ment and rely on observation and regulation of
habits, which perhaps, after all, play the chief
rôle in the solution of the problem. The relief
of symptoms is now much more important than
earlier, and is often a better guide to the effect
of our treatment than is the temporary re-
versal of the Wasserman reaction. His future
is perhaps safer if, like the tuberculous patient,
he be advised in terms of arrest, of readjust-
ment of habits to capacity, of the need of fre-
quent examinations and of possible relapses.

Miscellany

LABORATORY WORKERS CONTRACT
TULARAEMIA.

All six of the laboratory workers of the
United States Public Health Service who have
been studying tularaemia, a disabling sickness
of man which has been known, particularly in
Utah, for the last five years, have contracted
the disease, two of them being infected in the
laboratory in Utah and the other four in the
Hygienic Laboratory in Washington. Such a
record of morbidity among investigators of a

disease is probably unique in the history of
experimental medicine.

Two of these workers are physicians, one is
a highly trained scientist, and the others are

experienced laboratory assistants. One of them
contracted the disease twice, once in the labora-
tory in Utah and again, two years and five
months later, in the laboratory in Washington.

In these workers the disease began with a

high fever, lasting about three weeks, and was
followed by two months of convalescence. The
disease has few fatalities, its chief interest aris-
ing from the long period of illness which it
causes in midsummer, when the farmers of Utah
are busily engaged in cutting alfalfa and plow-
ing sugar beets.

The studies into the cause and transmission
of the disease show it to be due to a germ,
Bacterium tularense, which is conveyed by six
different insects: the blood-sucking fly, Chrys-
ops distalis ; the stable fly, Stomoxys calcitrans ;
the bedbug, Cimex lectularius; the squirrel flea,
Ceratophyllus acutus; the rabbit louse, Haemo-
dipsus ventricosus; and the mouse louse, Poly-
plax serratus. Only the first four of these are

known to bite man. It appears possible that
the germ may also enter through unbroken skin ;
for instance, that of the hands.—United Status
Public Health Service.
Mr. Editor :

I have your letter in regard to B. tularense in-
fection. B. tularense was isolated by McCoy from
ground squirrels in California some years ago. In
these animals it produces a plague-like disease.
More recently, in Utah, there has been a disease of
man prevalent in certain rural districts. This dis-
ease is characterized by fever lasting for several
weeks and by swellng of the lymph glands in the
neighborhood of the bite of the deer-fly. It is be-
lieved that the infection results from the bite of
these flies.

In the Public Health Reports, Vol. 34, No. 37,
September 12, 1919, Dr. Edward Francis reports
animal inoculations made from a case of deer-fiy
fever. As a result of these inoculations he obtained
an organism which he believed to be identical with
the B. tularense of McCoy. Consequently, it is sup-
posed that deer-fly fever is caused by B. tularense,
and it seems probable that it is transmitted by one
of the biting flies of the neighborhood. I have not
heard of any cases of deer-fly fever occurring out-
side of Utah, except among laboratory workers
studying the disease. The recent issue of the Health
News of the Public Health Service reports a number
of cases of infection in laboratory workers, and
says that recent work seems to show that the dis-
ease can be transmitted by a variety of biting
insects, including the stable fly, the bed bug, the
squirrel flea, and "the lice of rabbits and mice.

Yours very truly,
B. C. Shattuck.

Assistant Professor of Tropical Medicine.

DR. B. P. CROFT OF GREENFIELD
REFUTES STATEMENT IN LOCAL
PAPER.

In the issue of February 25, 1922, the Gazette
and Courier of Greenfield published an edi-
torial compliment of osteopathy, and suggest-
ing, by inference, recognition of chiropractic.
Dr. B. P. Croft of Greenfield wrote a letter
which appeared March 11, 1922, in the same

paper, in which he resents the slurring reflec-
tion on physicians who have tried to inform
legislators relating to proposed laws which, if
enacted, would legalize chiropractic methods.
His letter is vigorous and logical, and should
have influence with representatives and sen-
ators from that part of the State. It is refresh-
ing to find physicians taking active interest in
legislative matters.

RÉSUMÉ OF COMMUNICABLE DISEASES
FOR MASSACHUSETTS.

February, 1922.
General Prevalence.

There were 12,786 cases of communicable dis-
eases reported for this month as compared with
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6,735 cases reported for January. This in-
crease over the number of cases reported last
month was due to increased prevalence of mea-
sles, influenza, and lobar pneumonia.

Chicken-pox. There were 624 cases of this
disease reported for the month. This is less
by 200 cases than the total for January.

Diphtheria also showed a lessened incidence,
with 790 cases reported, as compared with 911
for last month.

Dog-bite, requiring anti-rabic treatment, de-
creased to 10 cases for this month.

Encephalitis Lethargica. There were six
cases reported for the month.

Epidemic Cerebrospinal Meningitis was re-

ported in eight instances.
German Measles. The reported incidence for

the month was 45 cases.
Gonorrhea and Syphilis. Both diseases

showed substantial decreases in the reported in-
cidences ; totals for the month were 315 for the
former and 152 for the latter.

Influenza increased from 135 cases for Janu-
ary to 5,222 cases for this month. This increase
in the number of cases was made up by the in-
creased prevalence of this disease in the eastern
and central parts of the State. The Connecti-
cut Valley and Berkshire districts escaped al-
most entirely. The type of influenza as seen
this year has been mild in character.

Measles increased from 1,275 cases for Janu-
ary, to 2,062 for this month. The total for
February, 1921, was 2,325 cases.

Pneumonia, Lobar, increased from 575 cases
for January to 987 cases for this month. This
increase has, as in influenza, been made up by
reports from eastern and central cities and
towns.

Scarlet Fever was reported in about the same
number as last month. The total for the month
was 951 cases.

Tuberculosis, Pulmonary, was reported in
about the usual number, with the reported in-
cidence of 515 cases.

Tuberculosis, other forms, was reported in 64
instances.

Typhoid Fever was reported 31 times. The
31 cases represent 18 scattered cases, and 13
cases in an institution for children.

Whooping-cough. There were 391 cases re-
ported for this month. Total for January was
326.

RARE diseases.

Actinomycosis was reported from Brock-
ton, 1.

Anterior Poliomyelitis was reported from
Boston, 1 ; Quincy, 1 ; Worcester, 2. Total, 4.

Dog-bite, requiring anti-rabic treatment, was

reported from Belmont, 2 ; Billerica, 1 ; Hol-
yoke, 3; Lexington, 1; Lowell, 4. Total, 11.

Dysentery was reported from Boston, 1.
Encephalitis Lethargica was reported from

Boston, 2 ; Cambridge, 1 ; Fall River, 1 ; Fram-
ingham, 1; W. Boylston, 1. Total, 6.

Epidemie Cerebrospinal Meningitis was re-
ported from Belmont, 1 ; Boston, 1 ; Falmouth,
1 ; Holyoke, 1 ; Leominster, 1 ; Swampscott, 1 ;
Worcester, 2. Total, 8.

Malaria was reported from Cambridge, 1;
Westfield, 1. Total, 2.

Septic Sore Throat was reported from Am-
herst, 2 ; Andover, 1 ; Boston, 4 ; Clinton, 1 ;
Haverhill, 1 ; Leominster, 2 ; Northampton, 1 ;
Sharon, 1 ; Weston, 1. Total, 14.

Tetanus was reported from Boston, 1 ; Pea-
body, 1 ; Upton, 1. Total, 3.

Trachoma was reported from Boston, 2;
Brockton, 1 ; Cambridge, 2 ; Norwood, 1. To-
tal, 6.

Trichinosis was reported from Boston, 5 ;
Stoughton, 1. Total, 6.

RABIES.
The following illustrates the pernicious ac-

tivity of ignorant people. This letter was sent
to the parents of a child bitten by a rabid
animal :

"Boston, Feb. 25, 1922.
"Dear Madam:—

' ' Take the advice of a well-wisher, who writes
you simply from humanitarian reasons. Do
NOT allow your child, who was recently bitten,
to be subjected to the terrible dangers of the
Pasteur treatment.

"I have made a study of medical matters
and have looked into the records of the Pasteur
Institute, and Know that their so-called 'suc-
cesses' in eases of dog-bite are, in reality, a rec-
ord of dismal failure, attended in almost every
case by terrible results to the victims (i.e., the
patients).

"Instead of taking such a risk, give the child
a safe, wholesome treatment, which you can
probably apply yourself, — a very thorough
perspiration, or sweat. This should be repeated
a few times. The idea is to make it so thor-
ough as to take all the poison out of the blood.
This is no mere theory ; it has been well tested,
and even in cases where the disease had actu-
ally developed, has cured the patient com-

pletely.
"Use whatever method you please for induc-

ing the perspiration, only be sure it is thor-
ough. Give plenty of water to drink, but not
from a glass dish of any kind. Lobelia tea is
good. This is not a patent medicine, but just
a dried plant, or herb,—an old, staple, home
remedy, which any druggist should keep. But
if you cannot get it, it is not essential. If it
can be 'avoided, do not leave the patient alone
during sweating process. Some people use the

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at WEILL CORNELL MEDICAL COLLEGE LIBRARY on June 27, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



vapor bath cabinet to induce a free perspira-
tion, but though this is good, it is not always
safe, as the patient's heart may not be in per-
fect condition—and of this you cannot always
be sure. The majority of people could take
vapor baths with safety, but some people can-
not. A person should never be left alone when
in a bath cabinet.

"If your doctor is sensible enough to be will-
ing to help you with this mode of treatment, so
much the better. If not, and you have never
had experience in giving sweats, better get
some friend who has had, or a good nurse

(preferably trained) to help you. (There are

many doctors who, for various reasons, will not
advise the sensible and wholesome thing, even

though they may know it is the best, especially
if there is more money in the other.)

"A thorough and free perspiration, carefully
given, is the best method there is for driving
poisons out of the system.

"Yours truly,
"Good Health."

JAMES WOODS BABCOCK, M.D.
Dr. James Woods Babcock, a former fellow

of the Massachusetts Medical Society, one who
received his medical education in this State,
died at Columbia, S. C, March 3, 1922.

Dr. Babcock was born in Chester, S. C,
August 11, 1856, and therefore was 65 years
old at the time of his death. He was gradu-
ated from Harvard College in 1882, entered
Harvard Medical School and served as house
officer at the McLean Asylum, then in Somer-
ville. On receiving his M.D. in 1886 he be-
came assistant physician at the McLean Asy-

• lum; joined the State medical society, and re-
mained at the asylum until 1891, when he re-
moved to his native city to specialize in mental
diseases. He was superintendent and physician
to the South Carolina Hospital for the Insane
(1891-1914), chairman of the Columbia water
and sewer commissions and a member of the
Columbia board of health. At one time he was
a member of the South Carolina Legislature.
In 1905 he received the degree of LL.D. from
South Carolina College.

Among his writings may be mentioned "Tu-
berculosis and Insanity," contributed to the
American Journal of Insanity; "The Colored
Insane," in the Alienist and Neurologist; "De-
velopment of Charities in South Carolina," in
the News and Courier, Charleston.

Dr. Babcock was one of the first physicians
in the South to recognize pellagra (1907), and
 was president of the National Association for
the Study of Pellagra from 1909 to 1912. From

1915 to his death he was professor of psychiatrj
in the Medical College of South Carolina. With
C. H. Lavinder, M.D., of the United States
Public Health Service, he published in 1910
the first treatise on pellagra in the English
language.

In 1892 he married Katharine Guion of Lin-
eolnton, N. C, who with several daughters sur-
vives him.

THE SCHICK TEST
Mr. Editor :

The value of the Schick test has been definitely
established as an important means of controlling
diphtheria. By means of this test every person who
is susceptible can be recognized. It is not curative,
but is a means to separate the susceptible from the
immune, and also of valuable aid in the diagnosis and
differential diagnosis of questionable cases. In con-
junction with this test, a passive immunity may be
established by the use of toxin-antitoxin.

A series of 438 Schick tests was done in the Wor-
cester State Hospital. The object of this series was
solely to observe the reaction of the toxin upon adult
individuals, on an experimental basis. The results
obtained depend entirely upon a standard toxin, care-
ful technic in the injection of this toxin and an
accurate observation of all phenomena. The ages of
those tested ranged from 20 to 60 ^ ears. In almost
66 per cent, the reaction was negative, while in 34
per cent, the reaction was decidedly positive. It
was most interesting to note that the greater per-
centage of negative reactions were in those of more
advanced years. Those past 40 years were almost
90 per cent, negative, thus showing that the older
individuals have a natural immunity ; that is, they
have the equivalent of 1/30 minimal lethal dose of
anti-toxin, which dose kills a 250-gram guinea pig
in four hours. This is the nominal amount to with-
stand and counteract the activity of diphtheria toxin.

Three of our employees were taken sick with
laryngitis. The test was done on them and a posi-
tive reaction was observed on all. Cultures and bac-
teriological examinations showed a presence of diph-
theria bacilli. These cases were treated immedi-
ately with the ordinary diphtheria antitoxin. They
all recovered promptly.

The Schick material used in this series was fur-
nished by the State laboratories.

In preparing the toxin for use, all rules of ordinary
asepsis were carried out. The capillary tubes were
carefully handled. A small sterilized file was used
to file the end of the tube. The broken end was
carefully pushed through the neck of the rubber bulb
until it punctured the diaphragm within to enter the
cavity of the bulb ; then the other end of the tube
was broken. Carefully holding the bulb between the
thumb and middle Cnger, the index finger was placed
on the opening at the large end of the bulb and the
toxin was expelled into 10 c.c. of saline. The bottle
was then corked and shaken vigorously to dilute the
toxin. The same technic was used for preparing the
solution to be used as heated toxin. This heated
toxin Was prepared by heating to 75 degrees Centi-
grade for 15 minutes.

Great care must be taken to inject the test fluid
intradermally and not subcutaneously. To perform
this test accurately .1 c.c. of the unheated toxin,
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